FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # H90961 ' 04-28-2008 90383 024 ***150.00

1. Entity Name

5005 PROJECTS, INCORPORATED

Principal Place of Business Mailing Address q D“ 8 B q U 1

1410 SAN MARCO BLVD. 1470 SAN MARCO BLVD. : .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 i v,
Do i
e e MMAERO R ADRARARHATIE g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE} Mumber Applied For
59-2617086 Not Applicable
Zie Couniry Zip Country §. Certificate of Status Desired O l§38e- ;gqlﬁg:;nonal
6. Narne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
COHEN RICHARD
1410 SAN MARCO BLVD Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE *
Signature, Nped ?r prirced rame of regestered agent and ttie il apphcabie, (NOTE Hegistered AGEn! SIgraiure requiret when seinsiating} DATE
FILE NOWI!. FEE 18 $150.00 9. Election Campaign Eimancing O $5.00 may Be
After May 1, 20@8 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O etete MLE [ Change [ Addition
NAME COHEN, RICHARD NAME
STREET ADDRESS | 4748 SOUTHERN PACIFIC DR STREET ADDRESS
Cmy-53-21P JACKSONVILLE, FL 32257 GlTY-Si-2IP
TITLE T [ celete e [ Change [ Addilion
NAME COHEN, PERRY NAME
STREET ADDRESS | 4163 ALHAMBRA DR W $IREET ADDRESS
CIry-81-21p JACKSONVILLE, FL 32207 CITY-§7-219
TTLE O Defete e ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GITY-ST-ZP Iy -ST1-21P
e [ Detete e {7 chenge [ Addition
NAME NAME
STHEET ADDRESS SIREET ADLHESS
CITY-ST- 2P eIrY-51-219
TILE [ Dekte ILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-1-2IP CIv-§1-4P
THLE T Detete e O change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CHY-$1-2P

12. | hereby certify that Ihe information suppliad with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statulas. | further certify that the intormation
ingicated on this report or supplemental report is trua and accurate and that my mgnafure shall have the same legal e!fect as il made under oath; that  am an officer or diractor
of the corporation or the recsiver or trustee em ared 1o exacute this report as required by Chapler 607. Florida Statuies: and thal my name appears in Block 10 or Block 14 il
changed, or on an anachmenl&lh n address h all other like empowered

SIGNATURE: "Qﬂ}-QNv\ Roaets Ghuers 4- 1308 (104139 9

E OF 3IGNING OFFICER OR DIRECTOR Date Dayume Fron




